MISSOURL. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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- BY AFFIDAVIT OF

Registration District No

{op __ Primary Registration District No.

E63-02’?459

ar's No.

Yot

STATE FILE NU

MBER

']

e

Caldwell

1. PLACE OF DEATH
a. COUNTY

& STA b. COUNTY

souri

2. USUAL RESIDENCE (Where deceased lived.

If instirution:

Residence befors
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
QR

TewNHKingston 5

Length of stay in 1b

eeksa

c. CITY

OR
TOWN Laws on

Ray
L Y=

Inzide Limits

Yes X No O

€. FULL NAME OF {If NOT in hospital, give lacatian)
HOSPITAL OR

WsTWTOBarry Rest Home

Inside Limits

d. STREET
ACDRESS

Yos [X Ne (O

{If eutside, give lacation)

Reside an Farm

Yes [] No é{

3. NAME OF DECEASED
(Type or print)

Firmt

Sarah Ann

Middle

G

Last 4. DATE

OF

ullevy DEATH  July

Month

Day

14

5. SEX 4. COLOR OR RACE

Fhilte

7. Marrisd
Widowed 2

10a. USUAL OCCUPATION

Never Married []
Divorced []

8. DATE'CF BIRTH | 7. AGE [last binhday}

IF UNDER 1 YEAR

IF UNDER 24 HR

-17-1887 76

Months'| Days

Hours Min.

Give kind of work done
even if rehrnd)

durl 80.1 gémrli Tllfa,

10b. KIND OF BUSINESS OR INDUSTRY

|1-Keeplng- house —

i1, BIRTHPLACE {City and state or country)

13s. FATHER'S NAME

Hezklah Allnutt

13b. MOTHER'S MAIDEN NAME

Amella MeCo

12, CITIZEN OF WHAT COUNTRY

14, NHE QOF H

wm

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(YesN;oo ot unknown) | (If yes, give war or daies &

142

17. INFORMANT

18. CAUSE OF DEATH (Enter only ona cauie
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

USBAND OR WIFE

Albert Gulley

Address

INTERVAL BETWEEN

Bemley Gulle¥+LaLhnop+MlFanunl___

Y on .

Conditions, if any, DUE TQ {b)

QNS

AND DEATH

which gave rise to
above cause {a),
stating the wunder-

lying <ause fast. DUE TO (¢}

PART 1}
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl

PART |

I, If  decensed

was  famele was

there » pragnancy in last 90 days.

J O Yes I &No I O Unknown

19. WAS AUTOPSY
PERFORMED?
YES O NO

20s. ACCIDENT  SUICIDE  HOMICIDE
a 0 o]

20b. DESCRIBE HOW INJURY OCCURRED. {Enrer mature of

njury in PART | or PART (1 of item 18,)

2. TIME OF r
INJURY arm.
p-m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK [J

NOT WHILE AT WORK [J

in or about home,
farm, factory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

$" 2963

21. 1 attended the deceased from

-1

ta,

el s

Death occurred at.

and last saw h ' alive un_'_’?_z_l__Ca..J..':'._'_

7 45_ P em on the date stated above, and to the best of my knowledgse, from the causes stated.

(Deqree at mle)

22a. SIGNATURE ?

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)
3. 7-16-1963_

Burial
Jarman Funeral Home,Lawson,Mo.

24, FUNERAL DIRECTCR

[ 23 NAME OF gMETERY ER CRLMATOR‘I’

Lawaon _

22b. ADDRESS . -

'

22c. DATE SIGNED

7543,

{Licensed Embaimar‘s Statament on Reverse Side)

i 'y
23d. LOCATION {City,Btown, or county)

{51ate)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

or by, Student Embalmer No.

working under my personal supervision.

Student . H ;‘_Ww

Signature of Student Embalmer &
;:censed Ezebalmer No. %5}?[2
. Q. Address M %
v d -

4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




